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IMPORTANT
{1) PreElection reports are mandatory, even if no contribufions or expenditures have occurred. In such case, the candidate
shall submit a report indicating 0" (Zero) for total amount of reporied contributions and expenditures during this period.
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Authority: Reler to Miss. Code Anm. §23-18-301 (1972) et. seq. for siatutwy requirements.
Penaltiss: Fallurs to submit required reports, or failure to submit reports in accordance with stalutory deafliings, or fallure to subsmit valld reports shalf
resylt in fines of $50 per dey andéor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 313 (1972).
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